EEEEE———— |

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

HOCLOU)

DOCUMENT # 629926 T Secretary of State |
1. Entity Name 01-09-2003 90010 049 ***150.00 -
FUTURE PLUMBING AND LAWN IRRIGATION, INC.
Principal Place of Business Mailing Address ce—wwa
7204 ALOMA AVENUE 7204 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792
S — SS— R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1901657 Not Applicable
Zip Country Zip Country 5. Certificate of Status D:asired 0 gg;;‘ilﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TName
)

Street Address (P.O. Box Number is Not Acceptable)

JENKINS JR, LONNIE W
13519 LACEBARK PINE ROAD
ORLANDO FL 32832

City 5 FL Zip Code

brmits this statement for the #07pose of @ anging its registered office or registered agent, ar both, in the Stale of Florida. | am famiiiar with, and accept

s (Lovwre W TenkinsTR) Pwsdut  /-7-03

SIGNATURE
_:‘ d or prﬁed'narne of registered fge1 an%t fpl abil \[NOTE; Registered Agent signature required when reinstating) e DATE
FILE NOWN! FEE 1S msb.o%j | o
% : 9. Election Campaign Financing $5.00 May Be
| v After May 1, 2003 Fe_e will be 5550 0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ; OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - [ Detete T [ Change [ Addition g‘

NAME | JENKINS JR, LONNIE W NAME S |

steeeT aoRess | 13519 LACEBARK PINE ROAD STREET ADDRESS 3

crv-st-zr = | ORLANDO FL 32832 CITY-5T-2IP Q
(Y]

IMLE v [ petete TITLE [JChange  [J Addition 6

NAME WHITE, CECIL E NAME

STREET ADDRESS | 14245 DEL’ JEAN CIR STREET ADDRESS

CITY-57-ZiP ORLANDO FL 32828 CITY-S1-2IP

TITLE ST O Delete THLE [ change ] Addition

A -HAWKES GARY f~—-—— .. _ ——— RoNaME ]

STAEEY A0DRESS | 409 OREGON AVENUE STREET ADDRESS - o e - -

an-st-zp | SAINT CLOUD FL 34789 CIrY-5T- 220

TITLE 1 Delste THLE (3 Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

TITLE (7 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmht with an adfiressawith all other empowel

SIGNATURE: _X/ 217N 455, ""*@U@%’?)M -//4#//&'5) £7-03  dy7-L77-1285

/  SIGNATURE/ANDITPED SR PRINTED NamP OF SIGNING OFFIEER OR DIRECTOR Date 5 Daylime Phone #
L




